Studies have shown that people with low health literacy understand health information less well, obtain preventative healthcare such as screenings for cancer less frequently and use expensive resources such as emergency rooms more often. The Agency for 
). Within this report, six aims were developed to describe the core needs of the healthcare system as a whole. The first aim is safety, avoiding injuries to patients from the care that is intended to help them. The second aim, efficacy, relates to providing care that is evidence based. Patient centered care, the third aim, addresses that all patients deserve respect and should have their individual preferences, needs and values included in clinical decisions. The fourth and fifth aims are timeliness and efficiency, avoiding harmful delays and waste. Finally, the sixth aim describes equity, providing care that does not vary in in quality due to personal characteristics such as, gender race, geographic location and socioeconomic status.
Achieving gains in these six categories would be beneficial in meeting needs of patients (IOM). The IOM report of 2001 contributed many of the changes in our healthcare system initiated by the Affordable Care Act. The overall goal was for patients to experience care that is safer, more reliable, more responsive to their needs, more integrated and more available (IOM, 2001 ). The first of the four strategies institutions can target to improve patient satisfaction involves communication, notably to communicate clearly and often (Rodek, 2012) . As healthcare providers, it is not enough to provide the information needed to patients in a standardized form. It is necessary to individualize the explanations and confirm the individual patient understanding. This involves health literacy, which is defined as the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions (IOM, 2004) .
A unified communication approach is necessary to address patients' ability to understand and participate in improving their own outcomes. This approach requires healthcare providers to assess the patient's health literacy, level of English proficiency, and develop an understanding of the patient's cultural influences to provide patient 
Patient-centered Care
The Institute of Medicine's Committee on the Quality of Healthcare in America published a report in 2001 discussing the adverse relationship between the complexity of US healthcare advancements and decreased efficiency (IOM, 2001) . Included in the IOM report were general guidelines for redesign to achieve the six aims for improvement.
Care should be based on continuous healing relationships and customized according to patients' needs and values. The patient should be the source of control, provided with the necessary information and the opportunity to exercise the degree of control they choose over healthcare decisions that affect them. The health care system should be able to accommodate differences in patient preferences and encourage shared decision making (IOM). The IOM defined patient centered care as providing care that is respectful of and responsive to individual patient preferences, needs, and values, and ensuring that patient values guide all clinical decisions (IOM).
Patient centered care is a quality of personal, professional and organizational relationships (Epstein & Street, 2011) . There have been concerns that patient centered care has a focus on individual needs and may be at odds with an evidenced based practice approach, which tends to focus on populations. Evidenced based medicine must provide a good outcome in terms of what is meaningful and valuable to the individual patient.
Patient centered care and evidenced based medicine both require the art of generalizations and the science of particulars. (Epstein & Street, 2011) . Evidence 5 demonstrates that patient centered care improves disease outcomes and quality of life, and that it is critical to addressing racial, economic and social disparities in healthcare (Epstein, Fiscella, Lesser, & Stange, 2010) . Policies should assist healthcare professionals in acquiring and maintaining skills needed to support patient centered care.
Organizations should strive to create a culture of patient centeredness (Epstein et al., 2010) .
Patient centered care has been described in much of the literature as humanistic, with an emphasis on patient perspective and participation (Burman, Robinson, & Hart, 2013) . In contrast, evidence-based practice is considered a rationale-based approach (Burman et al.) . Definitions of evidenced based practice used in nursing include patient preferences as a critical step in practice decisions and making changes in plans of care (Burman et al.) . Four critical elements have been identified as successful in aligning patient centered care and evidenced based practice: health care redesign; decision support; empowered organizational culture; and informed and empowered nurses. In addition, productive interaction between informed patients and a prepared, proactive practice team is incorporated into successful comprehensive models of care (Burman et al.) . In addition, patient engagement has become interchangeable or included in the overall definition of patient centered care. A guide to patient and family engagement was developed in collaboration with the AHRQ (Pelletier & Stichler) . The resulting definition highlights the importance of patient engagement as a central focus of patient centered care (Pelletier & Stichler, 2014 ). An important component of providing patient centered care includes health literacy.
Health Literacy
The IOM Committee on Health Literacy released a report in 2004 titled Health Literacy: A Prescription to End Confusion. This report discussed that while causal relationships between low health literacy and poorer patient outcomes are yet to be determined, cumulative and consistent findings suggest a causal connection between the 6 two. Studies have shown that people with low health literacy understand health information less well, get less preventative healthcare such as screenings for cancer, and use expensive resources such as emergency rooms more frequently (IOM, 2004) . This report also suggested that the Department of Health and Human Services should take the lead on developing uniform standards for addressing health literacy and healthcare systems should develop and support demonstration programs to establish effective approaches to reduce the effects of low health literacy.
It is necessary to individualize the explanations and confirm the individuals' understanding. Health literacy is defined as the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions (IOM, 2004 (IOM, 2004) . Incorporating patient preferences into practice is challenging because of variations in patient preferences and decision making processes (Burman et al.) . In addition, patients may not have enough time to reflect on their options and the evidence to come up with a definitive decision in a brief healthcare encounter (Burman et al.) . Lack of knowledge by patients and different healthcare beliefs may be factors in the lack of alignment between patients and clinicians (Burman et al.) . While it is known that ethnic differences in communication needs exist, little research has explored the aspects of communication that may contribute to patient comprehension, adherence to follow-up care, and satisfaction across ethnicity (Molina et al.2014) .
A cross-sectional study of enrollment data from a randomized controlled trial of interventions to improve patient adherence to hypertension treatments was conducted by A pre-post intervention study was conducted by a surgeon group from the Maricopa Medical Center in Phoenix Arizona (Komenaka et al., 2014) . The purpose was to determine the feasibility of a health literacy assessment and its' effect on patient literacy range of 4-6. In 2009, the year prior to routine health literacy assessments, the mean satisfaction score was 3.7. In the first year of the NVS being conducted with the routine health assessments, the mean satisfaction score improved slightly to 3.8; during the second year, the mean satisfaction score was reported at 4.1. These results suggest that health literacy assessment is feasible in surgical practice, and also that improved health literacy can result in increased patient satisfaction (Komenaka et al.) .
Patient Satisfaction
Patient satisfaction is the health care recipient's reaction to aspects of his or her service experience. If a patient's perception of their hospital experience meets or exceeds the expectation, there will be a corresponding degree of satisfaction (Torcson, 2005) . (Rogers & Smith, 1999) . As many as one quarter of 13,000 patients discharged from 51 Massachusetts hospitals reported problems with patient satisfaction issues such as the involvement of families in care, communication and coordination of care, and the transition from hospital to home.
Expectations of patients as hospital customers rise from past experiences of their own or of others, as well as from current needs and unique internal preferences that form the basis of a value system (Torcson) . 10 Hospitals have experienced increased patient satisfaction levels, decreased costs, and lengths of stay after implementing patient centered philosophies (Pelletier & Stichler, 2014) . Studies have demonstrated that a patient centered approach to care in both inpatient and out-patient services has resulted in statistically significant changes in the perceptions of patients in finding common ground, improved emotional and physical health status, increased efficiency of care and greater self-efficacy (Pelletier & Stichler) .
In an exploratory, qualitative study conducted between February and September Through interpersonal aspects of professional nursing care, nurses can establish relationships that support patient engagement and activation, which can lead to improved outcomes (Pelletier & Stichler) . Nurse leaders must ensure that nurses and other healthcare providers have the competencies necessary to ensure patient centered care (Pelletier & Stichler) .
Effective Health Communication
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A unified communication approach is necessary to address a patient's ability to understand and participate in improving his/her own outcomes. This approach requires healthcare providers to assess the patient's health literacy, level of English proficiency, and develop an understanding of the patient's cultural influences to provide patient centered care (HRSA, 2012) .
Patients' ability to follow instructions is heavily influenced by providers' communication styles. In addition, health conversations often take place during a period of high anxiety for the patient, limiting the patient's ability to retain information.
Healthcare providers must adapt their approach, dependent on the assessment of patients' responses (HRSA, 2012). As healthcare providers, it is not enough to provide the information needed to patients in a standardized form. It is necessary to individualize the explanations and confirm the individual patient understanding (HRSA). Health professionals today are a multigenerational, diverse working group with individual psychosocial, spiritual and life experience characteristics of their own that shape their practice (Duffy, 2013) . The ability to develop a compassionate, therapeutic relationship with patients and engage them as partners, is critical as healthcare will require patients to be fully informed and active participants in self-care management (Pelletier & Stichler) .
In addition, many are caring for the most diverse, acute and chronically ill population this nation has ever seen (Duffy) .
In the acute hospital setting, professional nurses supervise unlicensed personnel, provide care 24/7, chase down equipment and supplies, coordinate healthcare teams, and participate in shared governance councils and performance improvement projects (Duffy) . Meanwhile, economic constraints and cost containment strategies challenge nurses in a 'do more with less' environment (Duffy) . "Health professionals today are frequently working at the interface between the efficiency needs of the health system and the human caring needs of patients and families" (Duffy, p. 61) . A prospective cohort study was conducted by White et al. (2013) at the University of California Medical Center, San Francisco. The purpose of the study was to determine if hospitalized heart failure patients educated with the teach-back method retained selfcare educational information and if this was associated with lower readmission rates. The concept underpinning teach-back education involves asking patients to restate information that has been presented to them. Teach-back is an interactive process rather than simply providing information. This technique allows the educator to check for lapses in recall and understanding, reinforce and tailor messages, and engage in an open dialogue with patients. (White et al.) .
The study included 278 patients over the age of 65, hospitalized with a diagnosis of heart failure, and was conducted over a 13 month period. Patients were educated by two heart failure registered nurse coordinators during hospitalization for heart failure.
The two nurses who provided the education were introduced to the teach-back method of education during a course offered through the Institute for Healthcare Improvement (IHI) an independent nonprofit organization assisting healthcare systems to improve patient care by integrating research and education. Data on the ability to recall information after 13 a seven day period post hospital discharge were collected. The results of this study demonstrated that the teach-back method was an effective tool to educate and assess learning. Approximately 84% (n=233) of patients correctly answered three of four teachback questions while hospitalized and 77.1% (n=145) answered correctly during followup. One challenge of the teach-back method is that it is difficult to control the fidelity of procedures because of the interactive and open nature of the method. The nurse using the teach-back method must also assess retention of learning and, when necessary, provide supplemental education until learning is achieved, leaving the potential for bias (White et al.) . While there was no significant improvement for overall hospital re-admission rates, there was a trend toward decreasing the number of patients admitted for heart failure. Next, the framework that guided this study will be presented.
Theoretical Framework
The Quality-Caring Model (QCM) by Joanne R. Duffy was chosen to guide the development of this project. This nursing model was developed with the patient and family, healthcare team and professional nurse centered on caring relationships. The major concepts of the QCM are humans in relationship, relationship-centered professional encounters, feeling "cared for" and self-advancing systems (Duffy, 2013) . If healthcare providers establish relationship based encounters including patient and family, services are delivered more effectively. These collaborative relationships can be instrumental in gaining specific goals including patient satisfaction. When relationships are grounded in caring factors, a human connection occurs that is transpersonal and more than the individuals alone (Duffy) . processes affect responses to illness, and are now considered a unique and independent measure of quality (Duffy) .
The QCM model differentiates how the term therapeutic implies healing whereas the term relationship denotes an interaction, bond and or partnership. This partnership factor is not limited to the patient provider context. It may be among peers, between disciplines or between the employee and the organization's leadership. Registered nurses (RNs), like many healthcare professionals are faced with adapting to economic constraints and cost containment strategies as our healthcare system evolves. Health 17 professionals today are balancing the efficiency needs of the system and the human needs of patients and families (Duffy) . The overarching goal in choosing the QCM model to guide this project was to support relationship based professional encounters, and to support RNs challenged with caring for the most diverse, acute and chronically ill patients.
The methodology for this project will be presented next. 
Design
The project employed a pre-post intervention design.
Sample and Site
The sample included staff nurses employed on a 30 bed medical-surgical nursing unit at a 247 bed acute care hospital. All staff nurses were eligible to participate; there were no exclusion criteria. During the study period, nurses from the sister unit were floated to the study unit on a regular basis. Since these nurses cared for patients that would be receiving the satisfaction survey, these nurses were included in the opportunity to complete the modules. It is important to note that the study unit census fluctuated during the initiation of the project. Thus staffing was influenced by a greater number of sister unit staff working on the study unit and a larger number of staff nurses included.
However, actual study results are reported only for the identified study unit.
Procedures
First, the project was approved by the Nurse Executive Committee at The Miriam Hospital and then submitted to the IRB at Lifespan for review as a quality improvement project.
An informational email was sent to staff nurses two weeks in advance of planned introductory meetings. The student investigator met with staff nurses on the study unit on various dates and times as determined in collaboration with the nurse manager and according to staff availability. The intent of these sessions was to introduce the nurses to the HRSA site and to provide background on the purpose of the project. Nurses were (Table 1) . • Nurses treat you with courtesy and respect;
• Nurses listen carefully to you;
• Nurses explain in a way you can understand;
• You were told what new medicine was for; and Staff described medicine side effects.
Results were accessed by the unit manager through an on-line secured access Press Ganey portal. Results were organized by discharge date, and included only the Top Box responses (Always).
Next, the survey results will be presented.
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Results
A total of 25 staff nurses attended informational sessions and 16 completed the educational modules. The sister unit included 36 staff nurses that attended informational sessions, and 17 completed the modules. A total of 22 module evaluation surveys were completed and returned. Two nurses completed the modules prior to the in-services, seven nurses completed them in August, nine in September, fourteen in October and one more by November 2015.
HCAHPS Scores
The Fifteen out of the 22 respondents (68%) agreed or strongly agreed that the modules provided content that was new to them. Twenty one (95%) responded agreed or strongly agreed that the Unified Communication Approach was a useful way to communicate with their patients. All twenty-two respondents agreed or strongly agreed that the content in the modules was applicable to their practice. All twenty-two respondents responded agreed or strongly agreed that they would recommend the Effective Communications for Healthcare Providers course and that the modules were easy to use.
Next, summary and conclusions will be presented and discussed. This project took place in a Magnet designated hospital with a strong professional development culture supported by nursing leadership. Development of this project was guided by the "Quality-Caring Model" (QCM) which is a relationship-centered approach that had been incorporated into the hospital's professional nursing model. In general, staff nurses were familiar with the model and the focus on "healing-relationships". The major concepts of the QCM are humans in relationship, relationship-centered professional encounters, feeling "cared for" and self-advancing systems (Duffy, 2013) .
The sample included staff nurses on a 30 bed medical-surgical nursing unit at a 247 bed acute care hospital. The student investigator met with staff nurses on the study unit to introduce the nurses to the HRSA site and to provide background on the purpose of the project. Due to shared staffing practices, staff on a sister unit were also included in the training but data compared was from the study unit only. Sixty-one staff nurses attended informational sessions and 33 completed the assigned modules.
The focus of this project was on the HCAHPS scores from domains regarding working at the interface between the efficiency needs of the health system and the human caring needs of patients and families" (Duffy, p. 61) . Organizational cultures must value patient preferences through support, rewards and recognition, strategic planning, and learning environments. Nurses should be informed and empowered to lead efforts to redesign the healthcare system so that patients make their own decisions based on evidenced based options (Burman et al.) . The health care system should be able to accommodate differences in patient preferences and encourage shared decision making (IOM, 2004) . Being treated with respect and dignity and involvement in treatment decisions are primary issues of patient satisfaction. One study concluded that patients did not discuss the provision of clear information as a requisite for a positive follow-up appointment experience. Instead, they highlighted their need for empathic care providers who demonstrated patience and willingness to spend time with them, through their tone of voice and body language (Molina et al.) . A unified communication approach is necessary to address a patient's ability to understand and participate in improving his/her own outcomes. This approach requires healthcare providers to assess the patient's health 35 literacy, level of English proficiency, and develop an understanding of the patient's cultural influences to provide patient centered care (HRSA).
Next recommendations and implications for APRNs will be discussed.
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Recommendations and Implications for Advanced Nursing Practice
Advanced practice nurses (APRNs) are poised to have an unprecedented impact on the future of our healthcare system. Whether the contribution is as a provider, through staff development, research, quality improvement or leadership, APRNs will be sought out by nurses and other members of the team.
Studies indicate that patients have difficulty understanding health information that is communicated orally during the patient-clinician interaction. Patients retain about 50% percent of the information discussed. Studies show that those with limited health literacy are less likely to ask questions during a medical encounter, or understand medical terminology (IOM, 2004) . Incorporating patient preferences into practice is challenging because of variations in patient preferences and decision making processes (Burman et al.) . Lack of knowledge by patients and different healthcare beliefs may be factors in the lack of alignment between patients and clinicians (Burman et al.) . More research is needed surrounding ethnic differences in communication, aspects of communication that may contribute to patient comprehension, adherence to follow-up care and patient satisfaction.
To improve patient satisfaction and adherence to follow-up care, educational programs are necessary to counsel health-care professionals with regard to language, health literacy, and empathetic communication needs (Molina et al.) . Nurse leaders must ensure that nurses and other healthcare providers have the competencies necessary to ensure patient centered care (Pelletier & Stichler) .
Health professionals today are a multigenerational, diverse working group with individual psychosocial, spiritual and life experience characteristics of their own that shape their practice (Duffy) . In addition they are caring for the most diverse and chronically ill patients our nation has seen. The ability to develop a compassionate, therapeutic relationship with patients and engage them as partners is critical as healthcare 37 will require patients to be fully informed and active participants in self-care management (Pelletier & Stichler) .
Four critical elements have been identified as successful in aligning patient centered care and evidenced based practice: health care redesign; decision support; empowered organizational culture; and informed and empowered nurses. In addition, productive interaction between informed patients and a prepared, proactive practice team is incorporated into successful comprehensive models of care (Burman et al.) . In addition, patient engagement has become interchangeable or included in the overall definition of patient centered care.
Through interpersonal aspects of professional nursing care, nurses can establish relationships that support patient engagement and activation, which can lead to improved outcomes (Pelletier & Stichler) . Evidence demonstrates that patient centered care improves disease outcomes and quality of life, and that it is critical to addressing racial, economic and social disparities in healthcare (Epstein, Fiscella, Lesser, & Stange, 2010) .
Policies should assist healthcare professionals in acquiring and maintaining skills needed to support patient centered care. Organizations should strive to create a culture of patient centeredness (Epstein et al., 2010) .
